TESTIMONY TO:  PUBLIC HEALTH COMMITTEE
IN OPPOSITION TO: HB 6589
SUBMITTED BY: ViCKIE NARDELLC RDH MS

DATE: March 20, 2013
Senator Gerratana, Representative Johnsen and Members of the Public Health Committee:

| speak in opposition to HB 6589, An Act Establishing a Task Force to Study the Scopé of Practice for
Dental Hygienisis

Having spent eighteen years on the Public Health Commitiee, [ can tell you that this issue does not need
further study. In 2005 and 2006, the Public Heaith Department was directed to convene a committee to
study various dental issues including the-Advanced Dental Hygiene Practitioner. The committee did not
reach consensus on the Advanced Dental Hygiene Practitioner and the Expanded Function Dental
Assistant due to the inability to reach a compromise with the Connecticut State Dental Society.

In 2011, the Public Health Department was again directed to study this issue and legislation was
submitted in 2012 advancing beth the Advanced Dental Hygiene Practitioner and the Expanded Function
Dental Assistant. The legislation was defeated on a tie vote based on the dental community’s opposition
to the advanced dental hygiene practitioner. ‘

Well respected foundations such as the Pew Center for the States and the Kellogg Foundation have
studied the issue of 2 mid level dental practitioner thoroughly. They have determined there is a nead
for the mid level practitioner and most importantly that there is no documented evidence of public
safety issues in the care provided by such practitioners. :

In my experience, oppesition to changes in scope of practice, regardless of the profession, is motivated
by economic fear. | have alse found that after legislation was successfully passed making reguested
scope of praciice changes, the various fears raised have always preved unfounded. The reason for that is
that professions seeking scope changes are sensible enough to realize that they must be accompanied
by appropﬁate education and oversight or the profession itself would be at risk. Scope of practice issues
becomes a power struggle and often the associations with the most money and members prevail. In my
years on the committee professions did not come to agreement on their own. To get agreement, the
Public Health Committee has had to mandate the parties coming together and facilitate the process.

The dental community supports the expanded function dentat assistant based on increasing the
dentist’s productivity and prometing a career ladder and yet they oppose the advanced dental hygiene
practitioner that will increase access, decrease treatment costs, and create a career fadder for dental
hygienists. | would argue that the real cpposition iies in the fact that the Expanded Function Dental
Assistant is directly supervised while the Advanced Dental Hygiene Practitioner works collaboratively
with tha dentist. Much of the opposition is rooted in retzining control. The eommitiee needs to
advance both models in one bill to address different dental workforce needs. This issue has been




debated since 2005. it is time we stop debating and address the needs of the dental workforce
especially as they relate to the public health sector. Countless unmet dental needs in both children
and adults have been waiting too long.

In these trying economic times, public health facilities face decreased funding and difficulty in
recruitment and retention of personnel. Using the members of the dental workforce in the most
effective manner is critical to solving these problems. An Advanced Dental Hygiene Practitioner
increases access, helps to address disparities in the ability to obtain treatment and provides a cost
effective solution to providing dental care. | ask the Publiic Health Committee Members to choose the
fair and equitable solution and report out a bill that establishes the Advanced Dental Hygiene
Practitioner and the Expanded Functicn Dental Assistant so that this debate can end and we can focus
on preventing and treating dental disease.

*Please note attached to my testimony is the fact sheet by Kellogg on the Alaska Dental Therapist that
addresses many of the same issues raised here and an article on the Kellogg Report.




THE EVALUATION OF THE ALASKA DENTAL
THERAPIST PROGRAM

Fact Versus Fiction

Fiction: This evaluation lookad at so few dental therapists and procedures that the findings are
rot significant.

Fact: This evaluation assessed the imptementation of Alaska's dental therapist program, based upon the
work of dental therapists In five communities over a period of more than two yvears, as well as the
exparierices of hundreds of patienis and the performange of dentg! therapists on hundreds of proceduras.
Using criteria derived from examination standards for assassing U.S. dentat sshool graduaies, the
evajuation shows that the Alaska program is working well and confirms what numerous other studies

have shown of dental therapists praciicing in other couniries: Dental therapists provide safe, competent
and appropriate care.

Fiction: Untreated dental caries among children is the same in areas served by dentai therapists
as in the rest of Alaska. Clearly they are not making 2 difference in improving the oral health of
Alaskans.

Fact: Alaska Native communities have some of the most severe aral disease in the coundry. Alaska's
young but thriving dental therapist program, which started in 2004, has not had enough time yet to
make 3 measurable impact on oral health, but it shows incredible promise, The BT evaluation shows
that dental therapists in Alaska are pmvhﬁng safe, competent and appropriate care and that they are
relieving oral pain and providing restorgtive care to children and families in need. 1t will take a fong

time and a mulifaceted strategic approach 1o reverse ine trend of poor orai hezith status ifthess
communities. Dertal therapists are now weil-posfioned to incresse education and prevention efforts fo
bring about the long-term benefits of preventive oral heatth care as well,

Fiction: The real probleny in Alaska, and In many other parts of the cotmiry, is that parents don’t
take cara of their children’s teeth or their own, Poor dental hygiene wouldn't be a problem if
parents did a better job helping their kids brush and if all ate healthier food and avoided sugary
dilnks.

Fact: When it comes to good dental care, personal responsibility - brushing, flossing and good nutrition —
is important, but everyone also needs basic, regular dental care to prevent serious problems and to
identify and treat problems eary when they deo ocour. Butin Alaska and nationwide, far too many people
simply cannct find any dental care or afford fo sse a dentist, putting aven the most basic dental care out
of the reach of millions of families despiie their best efferts to be healthy.

Fiction: Just because a program might work for a handiud of folks In Alaska doesn’'t mean ft works
anywhere glse.

Fact: Alaskais no different than the rest of the country in that many areas do not have enough dentists.
Nafionwide nearly 10,000 new dental professionals are neadsd fo mest the needs of underserved
Americans and the number of denfists is proiected o daciine over the next decade, [f the dental

WK.KELLOGG
EOUHNDATION




therapist program can succeed in villages aceessible only hy sirplane, boat or snow machine, if can
surely succeed efsewhere, under less extreme circumstances.

Fiction: Dental therapists may be useful in a remote place like Alaska but there are plenty of
dentists in other stafes and no nead to think about replicating this program anywherz else.

Fact: Some communities are fortunate to have snough dentists to meet everyone's needs, but that is not
the case for nearly 50 million Americans who live in 4,000 federally designated dentist shortage areas.
The problem is that nof enough dentists practice in underserved communities — there is a mal-distribution
of dentists. And in areas where dentists do practice their services are simply unaffordable for some.
Dental therapists, on the other hand, are trained to waork in Underserved cornmuniies and in fact often
come from such communities. Dental therapists expand the reach of the dental care team and can help
solve dental care shortages. '

Fiction: Dental therapists have less training than a dentist yet work independently, performing
irreversible surgical procedures.

Fact: Dental therapists always work under the general supervision of a dentist; they do not pracfice
independently. In azdifion, they are extremely weli-prepared to perform uncomplicated extractions and
provide fillings, ¥his evaluation shows that restorafive care provided by derital therapists is safe. They
provide technically competent and appropriate care, reaffirming the evidence from numercus prior siudies
showing that dental therapists provide good safe care. in fact, no study to date has shown otherwiss,
Prior to entering practice, dental therapists underge more than 3,000 hours of infensiva fraining and -
education during a two-year, highly focused courss,

Fiction: We can solve any oral kealth probiems by training more dentists.

Fact: We do need more dentists, and we need mors dentists fo practice in dental shortage areas. But as
things stand, it's estimatéd that the number of active dentists in the U.S, will decfine over the next decade,

Even if we could train the thousands of new dentists needed to mest our nation's denta leare-shortages,
there's no guarantee that, after completing their four-year programs, they would astablish practices in the
areas where they're needed mosi.  Meanwhile, in two years, we can train a cadre of dental therapists fo
join dental teams led by dentists to provide good, safe, affordable dental care in underserved
eommunities. Dental therapists are an impottant part of the solusion,

Flction: Since the W.K. Kellegg Foundation funded this evaluation and is pushing dental
therapists as a model for other states fo pursue, the evaluation is biased,

Fact: Thie Kellogg Foundation, the Rasmuscn Feundation and the Bethel Community Services
Foundation asked RT! Internatianal to conduct this fransparant and independent evaluation and the
process wes guided by two adviscry committees that were made up of practicing dentists, educators,
gevernment officials, policymakers, tribat leaders, and representatives of leading national dentai
arganizations.
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Most comprehensive review of dental therapists worldwide
shows they provide effective dental care to millions of
children '

‘Suggests greater role for mid-level denta] providers in the United States
April 10, 2012
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BATTLE CREEK, Mich. ~ An exlensive review of the lilzrature documenting care provided by denial therapists
and clinical outcames warldwide indicates that they offer safe, effective dental care to children, Relzased today
by the W.K. Kellogg Foundation, the study reviews more than 1,100 reporés regarding dental therspists and
tiedr work in various countries,

The report dorumerits evidence thal dent herapists can effectively expand access io dental care, especially

for ehitdren, dnd fial the care they provids s techaically competent, safe and effective. In addition, the review

alse showed that the public values Ihe roie of dental therapists and thare is sirong pafient ant parental suppott
+ Tor theirwork.

iy thés Uintied Stales, demia therapists practice in Aldska and Minnesota, but fhere le moverent In other states
to use these providers to axpand access 1o noeded dental care. Mumerous federal reports, the inskiute of
Madiclne, slates, Ifbes and foundations, such as the Keliopg Foundation and e Pew Charilable Trusts, have
cacommended sxploding mickevel providers, such as dental therapists. as 3 way lo solve the current dental
access crisis.

The repart reviews the Ristory and practice of dental therapists in 54 countries ranging from the United States to
the United Kingdom te Malaysia, Fve of the top six countries on lhe Human Development Index - the United
Slates, Canada, Now Zeatand, Austeaiia and the Netheriands -- emgiay dental therapists Tn ther oral heafh
workfores.

The report found ao evidence to indicate (hat the public perspective of dental therapists in any counlry was
othar than posifive, according fo David Hash, DD, MS, E2D, the William R, Willard Professor of Dental

T EREANGT, Professar st Patiarc Dentisty at the Callege of Dentistry at the-Universily of Kentuckyandihe
princinal author, Nash is a member of the Amasican Dental Assodiation and of the American Academy of
Pedialric Dentistry.

“There i na question ihat dental therapists provide care for children tial is high goaliy and safe, Monie of the
1,300 dotuments reviewed found any evidence of compeomises fo children’s safety of qualiy of cara.” said
Nash. “Given these findings, he profassion of dentislry shold support adding denta! theraplsts lo the erel
health care team.”

The repor, A Retdew of the Global Litersiure on Dantal Therapists: in the Context of he Moverment to Add
Dental Theraplsts te the Dral Health Workforce In e Unlfed Stales, comes 2t a fime when the United States is
striggling o expand access to dentsl sare, especially for chitdren. Tooth decay js {he number one chuonic
fliness for children, more pravalent than asthma. And close to 50 miliien people in fhe United Staies five o
areas whers they cannal gain easy acCessto g q%nttst.

tr 2014, as part of the Affordabie Care Act, an additional 5.3 million chiltiren will be entitied 1o dental coverage
undet taedicald, according to The Pew Charitable Trusis. Yet faw dentists feat Medicald patients now and there
nave beep wids reports of children on hMedicaid waifing months to gef care.

“Barkers to destul care have created signiicent oral heslth ineduities for children in this country,” sald Sterling
K. Speim, president and CEO of the W.K. Kellogg Feundation. *And this greally impacts their overall haalth and
well-being. No child shouid have to suffer the pain of 2 loothache or an abscess, We nead (o sirongly consider
expanding the number of dental professionals who can offer routine, prevertive tare {o children in their own
commdites,”

Historically, the focus of dentsl therapists hos been on the prevention and treatment of dental disesse in
children. In many ounties, such as New Zeatand and Austratia, tenlal therapists provide lheir services
threugh the schoat systern. Dentdl therapists typically provide routine care that includes cleanings. filling
cavities, prevenfive care and extractions of children's teeth. While the scope of practice has fypically been
restricied Lo chiidren, a few cougiries ars beginning 1o permit dental therapists io treat adults as well.

According to (he report, couniies using dental therapists have been effactive in improving access and e care

providged i ctildren. In New Zeajand, 88 parcenl of sehodl age children, and 49 percent of preschoo! chikdran
e e L A bl bmramiebe | Malavsts OF hereant ot 1
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ementary schoct children and 67 peroent of secondary school chifiren ang enrolied In the schoot dental
service staffed by dental herapists, And in Hong Kang, 95 percent of children have access {e dental care In
schoot clinics. -

The survey aiso indicated that dentsl theraplst-led schoel denls) services ars costefllective, School dental

programe in New Zealand and Austrafia cosl less than private fesfor-service systems. The everage cost of “
sclioolbased dental care in New Zealand in 2096-11 was $32 per child, which includad all preventve care and .
: realment of cavifies, In the privete sector, the costwotdd be similar for justons examination visil. and a simpie

H rastoration would cast an agdifional $96.

: About the W.K, Keilogg Foundation
The WK, Kellogg Foundation {WKKF), founded In 1930 as an independent, private foundaton, is among the
targes! philanthropic foundations in the Unlied Slates, Guided by the belief hat all chilidren shoald have an
£qual opporiunity to thiive, WIKKF works with communiiet fo ermale conditions for volnerable children so they
can reglize their full potential in school, work and life. .

what do you think?
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